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Risk factors for  Physical disorders
• 
 Nutritional and  
metabolic diseases,
•  cardiovascular 
diseases,  
• viral diseases, 
• respiratory tract 
diseases,  
• musculoskeletal 
diseases,  
• sexual dysfunction,  
pregnancy complication•
 stomatognathic diseases, and 
• 
possibly obesity-related cancers 
are,  
• more prevalent among people 
with SMI.  
It seems that lifestyle as well as 
treatment specific factors
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in the next issue we will discuss management of SMI
